HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT

.

- TO CONSTRUCT A DRINKING WATER SUPPLY WELL
' éIN #: Parcel #: A li%igg #: Subdivision: Lot #:
O0y3-91-54137. 000 ! ~doH|
“—licant Name: wao /br;«-_,
lress:
Type of Facility Served by Well: SFD

Sewage System: ?Q;mu Manelol L o 25D 1EDL an~ Basecl e Eor Lﬁ-‘rb\""‘_

Permit Conditions: Well to be drilled in Well Area A%< &701‘14,,3’74(,,.._ S Tos™ail ED

General Permit Conditions:
¢ Drinking water supply well construction must meet 15A NCAC 02C.100 rules
o The permitted drinking water supply well shall be located in accordance with the SITE PLAN
e ANY ALTERATION of the site of the site (including location of structures and appurtenance) or modification in use of the well, may

subject this Permit to revocation
LPHS

Authorized State @()jpw-—: Z /4,-* Date 1-31°2>  ExpirationDate_(~ 3128

* Construction Authorization Expires within five years of issue

Grouting Inspection Witnessed Date
[ Grouting self-certified by driller GW-1 provided? [ ]Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

™.

B Application #: Well Contractor:

applicant Name:
Address:
Directions to Site:

' Use of Well: Date Drilled: Total Depth: Replacement Well? [] Yes [] No
Static Water Level: Top of Casing is in. above surface.  Yield: gpm at ft.
Disinfection: Type Amount
Water Zone (depth) Casing Grout
From To From To From0 To
From To Diameter: Material: Thickness: Material: Method:
From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Material: Thickness: Material: Method:
Inspector: On Hold Date: Release Date:
| Remarks:
Well Head lnformatign /
Casing Height: _/ (abm e ﬁm\hed grade) Access Port: / Vent Stack:
Well ID Tag: ID Tag: / Sampling Tap: / Backflow Preventer:
iple Taken? [] Yes No Well Head properly sealed:
Remarks:

A ons
Authorized State Agegr)—@) / %JM Date Jo-25-23

See Attachment for completion sketch
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:
CODY ELLIOTT

Well Contractor Name

4420-A

NC Well C Cenification Numb:
CLEAR WATER DRILLING LLC
Company Name

L3073 - 004 |

1. Well Construction Permit #:
List all applicable well construction permits (i.e UIC. County. Siate. Variance., etc )
3. Well Use (check well use):
‘Water Supply Well:
Skgricullmi [JMunicipalPublic
Geothermal (Heating/Cooling Supply) [F¥Residential Water Supply (single)
Industrial/ Commercial [IResidential Water Supply (shared)
Irigation
Non-Water Supply Well:
L_}Monitoning Dllmy
njection Well:
Aquifer Recharge [JGroundwater Remediation
Aquifer Storage and Recovery [ODsalinity Barrier
Aquifer Test Dm Drainage
Experimental Technology [Jsubsidence Control
Geothermal (Closed Loop) [Orracer
Geothermal (Heating/Cooling Retumn) [“JOther (cxplain under #21 Remarks)

4. Date Well(s) Completed: /0~ J-O A Swe s

5a. Well Location:

CCL(u So Homes
Facility [D# (if applicable)

/QLLS @{«ﬂ— Core k. Mumv Varico.

Physical Address, City, and Zip
0&43 "/'7-5737. 030

cne
Cousty Parcel Identification No_ (PIN)
&h. Latitude and longitude in degrees/mi J ds or decimal degrees:
(if well field, one ls/long is sufficicnt)
N w

6. Is(ure) the -dlljdl’ﬂ'-lltll or D‘I‘cqor-ry

7. Is this & repair to an existing well: [JVes uMNa
#Munrmvﬁﬂﬂhn-.-ﬁl:wmmdaphhckmqﬂh
wﬂwl:!mﬁmmm&eh‘-]ﬁh_‘w—

8. For Geoprobe/DIPT or (.‘l-u‘l-l.-p Geothermal Wells having the same
construction, only lIGW ) 15 needed. Indicate TOTAL NUMBER of wells

drilled:
- 580

afepcined Tl Tl and_peediced
9pm™ y)

9. Total well depth below land surface: (fr)
For multipie wells kst ail depths if different (cxample- 3@200° and 2@ 100F)
10. Static water level below top of casing: 50 ()
lf water level &b above casiug use "+ "
1 1. Borehole di ; (in.)

’
11 Well construction method: A' ﬂ‘&?ﬂ/
(ie suger, rotary, cable. dorect push, etc ) 4
FOR WATER SUPPLY WELLS ONLY: A A

1

130 Yieldgpm) ____©—  Method of test:
13b. Disinlection type: A:{ [1 Amount: 2
Form GW.|

Nerih Carolina Department of Envirommental Quality - Divimon of Water Resources

| Print Form

For Internal Use Only:

14. WATER Tf:’ﬂm

MATERIAL

5
2

EMPLACEMENT METHOD & AMOUNT

[4 bags po

MATERIAL

B, Rocl
faed Rech
Llocd KoA

Soad Rack
Hacd Rl

21, REMARKS

/0-d0-2%
Date

Signature of Centified Wl Contractor

By signing this form, | hereby certify that the wellfs) was (were) constructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Siandards and that o
capy of this record has been provided 1o the well owner

23. Site diagram or additional well details:
You may use the back of this page 10 provide additional well site details or well
construction details. You may also aitach additional pages if necessary

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Welly: In addition 1o sending the form o the address in 24a
above, also submil one copy of this form within 30 days of completion of well
construction o the following

Division of Water Resources, Underground lnjection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c F \ Wells: In addition to sending the form to
the address(es) above, also submil onc copy of this form within 30 days of
| of well 10 the county health department of the county
where consiructed

e

Revisad 2-22-2016



